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DO NOT WRITE AMENDED MB—I—.E—}%% rimary Registration District No. _J_[_}].} =% ____| Registrar’s No. __..2
ON THIS 5TUB

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residente before
VS 300 e a. COUNTY a. STATE /}M”u b. COUNTY admission)
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= ' wld
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2 ?/ g INSTITUTION Odpd.ial Yesfg Mo El 3733 ! mig “ 6 { [ Yo O No X
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3 ¥i 2 3. (I:AM! OF DE)CEAS!D First Middle Last 4, DSFTE Month Day Year
YPe or print .
ha A. Van Pelt DEATH W /’ I962
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; M Tém&&ly MNL%LL&%_M fn;m £ ﬁb. u--S-A-
7 v 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14. NAME OF HUSBAND OR WIFE
-
Q William H. Ashunat Minnie Lo Switwen &Jp&ﬂbﬂ.?ﬂi
8 W 15, WA CEASED EVER IN L.5. ARMED FORCES? 14 SOCIAL SECHRITY NO 17. INFOQMA drefs
< {Yes, no/‘%‘nknown) {If yes, GN war or dates of service, Van ?dt 733 Ma { { B'M
9 " l
—— - 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: ONSET AND DEATI“i'
Oy = IMMEDIATE CAUSE (8) /O At ad
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12 & (g a Conditions, if any, DUE TO (b} g &
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% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not relsted to the terminal PART IIl. If deceased was fernale was
\j7 8 disease condition given in PART 1 (a} there a pregnancy in last 90 days.
A E ; [D Yes l WNCI I O Unknown
b E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART i1 of item 14.)
g & PERFORMED? ] [m] g
= v YES[O NOE
i = .
20c. TIME OF Houi Month, Day, Year
Z |2 g INJURY  a.m.
~ 8 ui.u p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., ete.)
4 NOT WHILE AT WORK O
U o [
h N — -
S o g é 21. | attended the deceased from. -/ 7 4 -‘g’é . 10%0“ last saw h,e,:‘ slive on, -3 {7 gg—-
@ ; 9 Daath occurred at / Q " _:)-4_ m on the date stated above, and to the best of my knowledge, from the cayses stated,
[-°] y
g E 8 6 27a. SIGNATURE ree or litle} 22b. ADDRESS 22c. DATE SIGNED
I . Sy
=R S }IV%)MM T FTa g M L2700 W L4
o 23a. BURIAL, CREMATION, 17235, DA'IE "23c. NAME OF CEMETERY OR CREMATORY = — | 23d. LOCATION (City, thwn, or county) {State}
; a AL (Sgrecify) 6 ! .
e & erovd " |44 196/ ﬂhplmood('enettm# (Larence Missouni
= < | 22 FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REC. | 26. REGISTRAR'S SIGNATURE
wl -
= % Funenal flome, 1167 Hamilton Ave | APR 5 1962-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

SRy
wo;'king under my personal supervision. ﬂ %
Student Signe A 2 ittt b
Signature of Student Embatmer =
Licensed Embalmer No.
P. O. Address %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.
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